
PHS Actions
for Building Capacity
in Assessment

Assesment: monitoring the health of the public.
Public health surveillance activities collect, assem-
ble, analyze, use, and disseminate information
about the health of the community on a regular
and systematic basis. Assessment provides the
framework for policy development.
The following are strategies for building capacity

in assessment, with actions by agencies and repre-
sentative examples. The two time periods shown
are those during which the action either begins or
continues, as for example, 1990-91 and 1992 and
beyond.

Assessment strategy 1: Developing health informa-
tion and health information systems that are useful
to legislative and executive governmental bodies at
the Federal, State, and local levels, and to other
groups and organizations

Office of the Assistant Secretary for Health

1. Coordinate PHS identification of baseline and
future data sources and surveillance and data sys-
tems needed to track progress toward the Healthy
People 2000 Objectives (Office of Disease Preven-
tion and Health Promotion).
1990-91 1992 and beyond

2. Work with the New England Coalition for Dis-
ease Prevention and Health Promotion (NECON)
to develop a standardized regional data base for
evaluating progress in meeting regional health ob-
jectives and addressing future health needs. The
data base will serve as a model for other regional
data bases of its kind (Office of Intergovernmental
Affairs).
1990-91 1992 and beyond

3. Cosponsor with the National Center for Health
Statistics the oversampling of minorities in the Na-
tional Maternal and Infant Health Survey in an ef-
fort to make more precise estimates of health prob-
lems of high-risk groups (Office of Minority
Health).
1990-91 1992 and beyond

4. Encourage the development of adequate data
surveillance systems to monitor morbidity and mor-
tality rates, by condition; the adequacy of third
party payor coverage; and access, availability, and
utilization of services for minority populations (Of-
fice of Minority Health).
1990-91 1992 and beyond

5. Provide continued financial support and consul-
tation regarding research questions to the National
Center for Health Statistics' National Survey of
Family Growth (Office of Population Affairs).
1990-91 1992 and beyond
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National Institutes of Health (NIH)

1. Continue the development and utilization of
large information bases on morbidity and mortality
and identify and study associated risk factors. Ex-
amples of these responsibilities are listed.
1990-91 1992 and beyond

* Large information bases on morbidity and mor-
tality from cardiovascular, lung and blood diseases;
prospective studies of cardiovascular diseases to
identify characteristics of individuals that are asso-
ciated with elevated risk;

* National Library of Medicine's (NLM) Directory
of Information Resources On-line (DIRLINE), an
on-line data base of information on locations and
descriptive information about organizations that
are considered to be information resource centers;

* Creation of the National Center for Biotechnol-
ogy Information;

* Support of national data bases for assessing risk
factors for morbidity, functioning, and institution-
alization in an aging population;

* ARAMIS (Arthritis, Rheumatism, and Aging
Medical Information System), a national chronic
disease data bank system of parallel longitudinal
clinical data sets. National Institute of Arthritis
and Musculoskeletal and Skin Diseases

2. Support epidemiological and clinical research to
study the origins, frequency of occurrence, and
geographical distribution of infectious, allergic,
chronic, environmental, and immunological dis-
eases in humans. Representative activities are listed.
1990-91 1992 and beyond

* Cancer;
* Multicenter prospective study of older Ameri-
cans;
* Oral diseases and conditions and their preven-
tion;
* AIDS;
* Hypertension prevention and control mainte-
nance;
* Arthritis, musculoskeletal, and skin diseases;
* Lyme disease;
* Coronary heart disease;

* Environmentally related illnesses and dysfunc-
tion;
* Eye disorders and blindness.

3. Conduct studies of biomedical, behavioral, or
environmental intervention. Examples of such stud-
ies are listed.
1990-91 1992 and beyond

* Study of community-dwelling older Americans
for functional status, mortality, and level of depen-
dence;

* The National Cooperative Inner City Asthma
Study to reduce morbidity for black and Hispanic
children residing in the inner city;

* Surveillance and evaluation of behavioral aspects
of cancer prevention and control;

* Study of behavioral intervention for reducing in-
continence;

* American Stop Smoking Intervention Study
(ASSIST).

4. Support research, development, and collabora-
tion on data analysis of major health surveys, such
as the National Health and Nutrition Examination
Survey and the National Health Interview Survey.
1990-91 1992 and beyond

* Examine the relationship of baseline clinical, in-
stitutional, and behavioral factors to subsequent
morbidity and mortality;

* Sampling minorities and other populations for
support of Healthy People 2000 Objectives.

5. Support multiple AIDS studies and surveys.
1990-91 1992 and beyond

* Multi-Center AIDS Cohort Study;
* Heterosexual HIV Transmission Study;
* Epidemiologic studies of HIV infection;
* Women's and Infant's Transmission Study.

6. Support workshops and conferences to assist in
assessing the status of public health efforts.
1990-91 1992 and beyond
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7. Assess the needs for research on health prob-
lems among special populations, and for related
disease prevention and control programs. Groups
that experience high mortality and morbidity rates,
and underserved populations, include blacks, His-
panics, Native Americans, the aging, blue-collar
groups, and low income groups. Research focuses
on assessment of needs and design of interventions
to address barriers and obstacles and to enable
populations to reach full potential with regard to
prevention and control.
1990-91 1992 and beyond

8. Develop population-based registries to track dis-
ease incidence, patient survival, mortality, and geo-
graphic and demographic differences. Incidence,
survival, and mortality can be studied to reveal fac-
tors associated with reductions in risk. Tracking
systems are to include data on rural, black, and
Hispanic populations.
1990-91 1992 and beyond

* Surveillance of treatment and trends in cardio-
vascular disease through such programs as the Ath-
erosclerosis Risk in Communities (ARIC) project of
the Health and Vascular Diseases Program (Na-
tional Heart, Lung, and Blood Institute);

* Surveillance, Epidemiology, and End Results
(SEER) program of nine cancer registries (National
Cancer Institute).

9. Monitor morbidity and mortality in other coun-
tries and support activities to standardize the exam-
ination and surveillance protocols to assure quality
of the data, risk factors, and medical care.
1990-91 1992 and beyond

* Multi-national Monitoring of Trends and Deter-
minants in Cardiovascular Disease (MONICA), a
project involving 27 countries (National Heart,
Lung, and Blood Institute).

10. Provide surveillance and evaluation of behav-
ioral aspects of disease prevention and control
through supplements to National Health Interview
Surveys.
1990-91 1992 and beyond

Indian Health Service (IHS)

1. Complete a general plan for strengthening the
information resource structure for the immediate
years through 1994.

1992 and beyond

2. Write an implementation plan to improve assess-
ment capacity and conduct research on prevention
during the 5-year period from January 1991
through December 1995 and establish evaluation
measures to document the success of the implemen-
tation plan.

1992 and beyond

3. Continue the implementation process of a uni-
form national data set.

1992 and beyond

* Define elements to be included in the IHS core
data base, following satisfactory discussion and
consensus between tribal leaders and IHS profes-
sionals and administrators.

* Assess the needs, including administrative struc-
ture, hardware, facility and personnel needs, to de-
velop an infrastructure for effective management of
the IHS core data base.

4. Establish a minimum programmatic data set.
1990-91 1992 and beyond

5. Extend cancer registry strategies to two more
IHS areas.

1992 and beyond

6. Initiate, with the National Center for Health
Statistics (NCHS), an oversampling of urban
American Indians and Alaska Natives in the Na-
tional Prenatal Survey.

1992 and beyond

7. Analyze the results of blinded seroprevalence
studies of HIV and provide results to participating
tribal communities.

1992 and beyond

8. Establish a national fetal alcohol syndrome
registry.

1992 and beyond

9. Establish a national registry of child neglect and
abuse cases.

1992 and beyond
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10. Establish a maternal and child health (MCH)
data management group within IHS to review exist-
ing MCH data sets, assess additional MCH data
needs (with particular attention to data needs to
monitor progress in meeting Healthy People 2000
Objectives and P.L. 100-713, Sec. 714), and iden-
tify possible actions to meet the MCH data needs.

1992 and beyond

11. Release computer software that permits the di-
rect entry of dental treatment data by local dental
providers. Dental Data Software is a module of the
Resource and Patient Management System
(RPMS). By 1991, 20 percent of IHS and tribal
dental programs will have established the capacity
for software installation. By 1992 and beyond,
more than 95 percent will have developed such
capabilities.
1990-91 1992 and beyond

12. Initiate the process of acquiring adequate com-
puter systems for the larger facilities and upgrades
for the data center and midlevel facilities.
1990-91;

13. Ddl*a set of core data elements and develop
a formai for an annual IHS dental program report
form that will provide detailed information on pro-
gram activities to tribal, Federal, regional, and lo-
cal decision makers.
1990-91

14. Implement routine use of formal health risk
appraisals in all age groups.
1990-91 1992 and beyond

15. Establish IHS ambulatory patient care data as a
Statistical Analysis System (SAS) data set accessible
to IHS headquarters and field components.
1990-91

16. Develop a methodology to assess the maternal
and child health needs and level of services, with
particular attention to perinatal, prenatal, post par-
tum, and well child care, in each IHS area and ser-
vice unit.
1990-91

17. Establish well-designed studies of sudden infant
death syndrome (SIDS) among American Indians
and Alaska Natives.
1990-91

18. Develop, test, and release the dental resource
management computer software component of the
Resource and Patient Management System to IkIS
and tribal dental programs.

1992 and beyond

19. Coordinate appropriate research and develop-
ment activities, contingent upon the availability of
resources, for the implementation or revision of
systems for management, operations, quality assur-
ance, and information system development.

1992 and beyond

20. Develop, implement, and maintain a national
community health reporting information system,
obtain Office of Management and Budget clearance
and the required resources, develop sampling plans,
and plan and implement the necessary training to
achieve program accountability.

1992 and beyond

21. Develop, test, and release oral epidemiology
and community profile modules of dental Resource
and Patient Management System computer soft-
ware to local IHS and tribal dental programs.

1992 and beyond

22. Integrate the Cotmmunity Health Reporting
System II (CHRIS II) data collection system into
the Resource and Patient Management System.

1992 and beyond

23. Develop and implement the Community Health
Reporting Program resource allocation
methodology.

1992 and beyond

24. Develop, test, and release a third party billing
dental module of Resource and Patient Manage-
ment System computer software to local IHS and
tribal dental programs.

1992 and beyond

Health Resouref and Services Administration
(HRSA)

1. Collaborate with State and local public health
agencies to develop health information systems to
increase capacity to collect and analyze data on the
health care needs o4isadvantaged populations.

* Measure serviet needs of special populations,
such as those in perinatal care, the homeless, sub-
stance abusers, the HIV-infected population, and
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the elderly (Bureau of Health Care Delivery and
Assistance and Maternal and Child Health Bureau).
1990-91 1992 and beyond

* Conduct a series of activities designed to measure
the need for health care services in rural areas (Bu-
reau of Health Care Delivery and Assistance).
1990-91

* Coordinate efforts with the Institute of Medicine
to develop a comprehensive study of pediatric
emergency medical services (Maternal and Child
Health Bureau).
1990-91

2. Work with State and local public health agencies
and their national organizations to determine the
resources available to direct care to the underserved
populations in their area.

* Compile county level data where there is a local
health department, community health center, or
other subsidized facility, providing access to com-
prehensive primary care services for the under-
served (Bureau of Health Care Delivery and Assis-
tance and Centers for Disease Controt).
1990-91

* Measure the adequacy of health manpower ca-
pacity, particularly in relation to a reduced Na-
tional Health Service Corps.
1990-91 1992 and beyond

* Determine provider mix and numbers and, by
compiling profiles of health care providers, evalu-
ate the capacity of community and migrant health
centers to maintain or increase the number of users
(Bureau of Health Care Delivery and Assistance)".
1990-91

* Work with the National Association of County
Health Officials (NACHO) and other groups to de-
velop compendiums of innovativeA&ate and private
sector activities in rural public bhalth (Office of
Rural Health and Bureau of Health Care Delivery
and Assistance).
1990-91

3. Collect and analyze information on the supply
and requirements of health professionals (Bureau
of Health Professions).

* Collect and analyze information concerning the
supply and requirements of professionals in the
public health workforce. This effort has been initi-
ated through the Healthy People 2000 Consortium.
1990-91

Included in this effort is (a) contracting with the
Public Health Foundation of the Association of
State and Territorial Health Officials to revise its
ASTHO Reporting System to enable it to analyze
the supply of and requirements for professionals in
State health departments;
1990-91

and (b) collaborating with the Association of
Schools of Public Health and the Centers for
Disease Control to obtain and analyze data on
local health department personnel, using the
APEX/PH (Assessment Protocol for Excellence in
Public Health). The project is a collaborative
project funded through CDC and the National
Association of County Health Officials.
1990-91 1992 and beyond

* Focus on the supply of and requirements for the
range of health professionals, particularly those
that provide primary care.
1990-91 1992 and beyond

Included in this effort is (a) giving particular
attention within medicine to tracking the primary
care specialties of family medicine, general internal
medicine, and general pediatrics; (b) tracking
progress in dealing with the shortage of nurses; and
(c) collaborating with allied and associated health
professions and organizations in developing esti-
mates of supplies and requirements.

* Track those training needs that are particularly
related to the maternal and child health program
efforts.
1990-91 1992 and beyond

4. Collaborate with the Agency for Health Care
Policy and Research (AHCPR), as well as State
and local public health agencies, to determine ap-
propriate research to improve the organization and
provision of services to disadvantaged populations.

* Maintain and strengthen support for research
through discretionary grants under Special Projects
of Regional and National Significance (SPRANS).
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These research projects focus on developing new
knowledge for application to the health problems
of mothers, children, and children with special
health care needs.
1990-91 1992 and beyond

* Conduct cost comparisons to determine the ef-
fectiveness and efficiency of community health cen-
ter systems.
1990-91

* Collaborate with AHCPR in enriching the re-
search and knowledge development base in primary
care services research (Office of Planning, Evalua-
tion, and Legislation).
1990-91

5. Measure the clinical effects of intervention, mea-
suring outcomes when feasible, or measuring inter-
mediate outcomes. Intermediate outcome data are
collected for each stage of the life cycle, such as
perinatal, pediatric, adolescent, adult, and geriat-
ric. Intermediate outcome measures include infant
and childhood immunization rates, the receipt of
routine prenatal care, and patient adherence to hy-
pertension treatment. Examples of measuring inter-
mediate outcomes are:

* Conduct an agency consensus conference on
small area analysis for the purpose of better identi-
fying and prioritizing needs in underserved areas
(Office of Planning, Evaluation, and Legislation;
and Bureau of Health Care Delivery and
Assistance).
1990-91

* Continue to monitor Community and Migrant
Health Center programs for compliance with inter-
mediate outcome requirements through annual
grant applications, midyear assessments, site visits,
and routine submissions of data to the BHCDA
standard reporting system.
1990-91 1992 and beyond

Examples of outcome or health status measures
are:

* Develop the capacity to collect and use health
status data. The goal is to determine the health sta-
tus of communities served by community and mi-
grant health centers, the factors responsible for a
community's health status, and the effect of the
health delivery system on the community's health

status (Bureau of Health Care Delivery and
Assistance).
1990-91

* Improve clinical data on organ transplantation
outcomes by contracting for continuing data collec-
tion by the Scientific Registry of Organ Transplant
Recipients (Maternal and Child Health Bureau).
1990-91

An example of a measure of program effective-
ness is:

* Develop and implement a strategy to utilize the
evaluation program to carry out an effectiveness
assessment of program performance for those pro-
grams proposing substantial budget increases (Of-
fice of Planning, Evaluation, and Legislation).
1990-91

Food and Drug Administration (FDA)

1. Expand existing research programs in the areas
of biotechnology-derived products.
1990-91

2. Explore with consumer groups, academics, and
industry the actual and perceived risk of the con-
sumption of seafood.
1990-91

3. Start a systematic investigation of the role of
diet on health, including its effects on the process
of carcinogenesis, and coordinate work with other
Federal and private sector activities.
1990-91

4. Assess the feasibility of developing a model pro-
gram for a sentinel system for problem reporting in
medical device post-marketing surveillance, within
one or more medical school or university hospitals.
The sentinel system could allow FDA to test the ef-
fectiveness of hospital reporting and to educate
health care professionals concerning the need for
problem reporting. (See assessment strategy 3, FDA
item 2.)
1990-91

24 Public Health Reports



5. Continue efforts to improve the Medical Device
Reporting data base by notifying firms of incom-
plete reports, issuing a guidance document that will
clarify reporting requirements, and meeting with
groups of device manufacturers on the need for
such reporting.
1990-91

6. Continue to identify those segments of the pop-
ulation that may be at special risk from certain
pathogens in food; and tailor and disseminate ap-
propriate information for these groups to allow
them to take appropriate precautions. (See assur-
ance strategies 1, FDA item 15, and 6, FDA item
11.)

1992 and beyond

7. Intensify collaborative research efforts between
FDA and industry to investigate the role of diet on
health, including its effects on the process of
carcinogenesis.

1992 and beyond

8. Develop and disseminate to industry informa-
tion concerning the risks associated with migration
of materials to food under actual use conditions,
and suggested methods for reducing this risk. (See
assurance strategy 1, FDA item 35.)

1992 and beyond

9. In the area of adverse drug reporting, increase
from 5 to 10 the number of State health depart-
ments participating in the physician-based reporting
pilot program.

1992 and beyond

10. Evaluate alternative medical device problem re-
porting methods and implement the most effective
methods.

1992 and beyond

11. Implement a pilot alternative problem report-
ing program for medical devices. Alternative re-
porting is intended to reduce burdens on both FDA
and industry while providing FDA with necessary
information in a timely manner.

1992 and beyond

12. Enhance the Medical Device Reporting Pro-
gram by adding sophisticated trend analysis that
will allow earlier and more accurate identification
of medical device problems.

1992 and beyond

Centers for Disease Control (CDC)

1. Identify and, as needed, develop data sources
necessary to track and evaluate progress for the
high priority health conditions, including the
Healthy People 2000 Objectives.

* Convene internal and external work groups to
identify data needs, existing data sources, ways to
fill information gaps, especially those identified in
each of the 22 priority areas of the Healthy People
2000 Objectives, and ways to build State and local
assessment capacity.
1990-91

* Identify the resources required to gather more
specific data on selected groups, such as for sur-
veys to provide more detailed racial, ethnic, and
socio-demographic group information.
1990-91 1992 and beyond

2. Develop consensus among Federal, State, and
local health departments, and other relevant orga-
nizations, on a complete set of common data ele-
ments for all of the high priority health conditions,
including the Healthy People 2000 Objectives.

* Emphasize filling gaps in knowledge needed to
respond to high priority problems.
1990-91 1992 and beyond

3. Develop a set of health status indicators for use
by Federal, State, and local health agencies.

* Initiate a process to develop health status indica-
tors, a limited set of basic measures for use in a va-
riety of health jurisdictions, concentrating on the
needs at the local level to reflect overall morbidity,
mortality, disability, and risk in the community.
1990-91

* Establish the use of a set of health status indica-
tors by a majority of States.

1992 and beyond

4. Develop a set of public health system capacity
indicators for use by Federal, State, and local
health agencies.

* Develop, in collaboration with the Association of
State and Territorial Health Officers, the National
Association of County Health Officials, and the
U.S. Conference of Local Health Officials, a sys-
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tem to monitor the public health capacity of local
health departments.
1990-91 1992 and beyond

5. Incorporate the sets of common data elements
for all high priority health problems into a coordi-
nated public health surveillance system.

* Establish 10 regional centers for prevention and
control of nosocomial infection linking about a
thousand hospitals in a national surveillance
network.
1990-91 1992 and beyond

* Establish a county sentinel surveillance system
for foodborne diseases.
1990-91 1992 and beyond

* Establish mechanisms to collect the data through
surveys and public health surveillance systems, and
analyze and link data from existing data sets.

1992 and beyond

* Develop a nationwide, State-based system of
chronic disease surveillance that integrates informa-
tion about morbidity, mortality, disability, risk fac-
tors, use of preventive services, and health policies.

1992 and beyond

* Incorporate the modules of common data ele-
ments for priority areas of the Healthy People 2000
Objectives into PHS surveillance systems.

1992 and beyond

* Ensure tracking of progress towards meeting
Healthy People 2000 Objectives among all appro-
priate population groups.

1992 and beyond

* Ensure the inclusion of occupational safety and
health in CDC surveillance systems in the States.

1992 and beyond

* Obtain data needed to respond to identified
problems, such as determining criteria to assess ex-
cessive human exposure to 50 toxicants of high
priority.
1990-91

* Develop active public health surveillance systems
in all States to assure rapid identification and re-
porting of diagnosed and suspected tuberculosis
cases.
1990-91

* Develop blinded and nonblinded HIV seropre-
valence surveys of people attending clinics for sexu-
ally transmitted disease, women's health, tuberculo-
sis, and drug treatment.
1990-91

Alcohol, Drug Abuse, and Mental Health Adminis-
tration (ADAMHA)

1. Design and implement the National Longitudi-
nal Alcohol Epidemiologic Survey (NLAES) and
analyze data from Wave 1. Continue NLAES and
analyze Wave II and Wave III (National Institute
on Alcohol Abuse and Alcoholism).
1990-91 1992 and beyond

2. Design, implement, and complete a nationally
representative study of the impact of alcohol abuse
and alcoholism on short-term general hospital pa-
tients, the consequent costs, drinking-related acci-
dents, and cirrhosis (National Institute on Alcohol
Abuse and Alcoholism).
1990-91 1992 and beyond

3. Design, implement, and complete a nationally
representative longitudinal study of the characteris-
tics of patients in alcohol and other drug treatment
units and the specific contents of the treatment
(National Institute on Alcohol Abuse and
Alcoholism).
1990-91

4. Continue surveillance of cirrhosis mortality. An-
alyze the NCHS National Hospital Discharge Sur-
vey for cirrhosis and link the Hospital Discharge
Survey with the Medical Provider Analysis and Re-
view (MEDPAR) file to look at patterns of hospi-
talization for cirrhosis and comorbid conditions
(National Institute on Alcohol Abuse and
Alcoholism).
1990-91 1992 and beyond

5. Analyze cirrhosis morbidity and mortality and
contributing factors in NCHS's National Health
and Nutrition Examination Survey, Epidemiologic
Followup Study (National Institute on Alcohol
Abuse and Alcoholism).
1990-91 1992 and beyond

6. Convene experts in the epidemiologic, biomedi-
cal, and treatment research fields who are knowl-
edgeable in cirrhosis mortality to analyze the fac-
tors contributing to the recent dramatic decreases
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in cirrhosis mortality in the United States (National
Institute on Alcohol Abuse and Alcoholism).
1990-91

7. Examine existing data bases to catalog factors
involved in cirrhosis morbidity and mortality, so
that a comprehensive research plan can be formu-
lated (National Institute on Alcohol Abuse and
Alcoholism).
1990-91

8. Analyze the Department of Labor, Bureau of
Labor Statistics, National Longitudinal Survey of
Youth-Child Data to determine the relationship of
growth and development of offspring to maternal
alcohol consumption during pregnancy (National
Institute on Alcohol Abuse and Alcoholism).
1990-91

9. Provide grant support for research on maternal
drinking at moderate levels of consumption during
pregnancy and effects on the child (National Insti-
tute on Alcohol Abuse and Alcoholism).
1990-91 1992 and beyond

10. Initiate the 1990 Longitudinal Followup of the
1988 National Maternal and Infant Health Survey
of 11,000 mothers (5,000 white, 5,000 black, and
1,000 American Indian), conducted by the National
Center for Health Statistics, to test the hypothesis
that the mental and physical development of those
2 years old will show a direct correlation with ma-
ternal alcohol consumption during pregnancy (Na-
tional Institute on Alcohol Abuse and Alcoholism).
1990-91 192 and beyond

11. Support research on the sequencing of alcohol,
tobacco, and other drug use. Analyze the Bureau
of Labor Statistics' National Longitudinal Survey
of Youth-Child Statistics to determine early predic-
tors of subsequent alcohol problems among young
adults (National Institute on Alcohol Abuse and
Alcoholism).
1990-91 1992 and beyond

12. Support research on circumstances such as
family circumstances in relation to alcohol use and
abuse by young people, with the objective of
achieving better understanding of changes in per
capita consumption (National Institute on Alcohol
Abuse and Alcoholism).
1990-91 1992 and beyond

13. Support development of comprehensive data
collection systems that meet both current and pro-
jected informational needs and provide baseline in-
formation to monitor and assess progress in meet-
ing the Healthy People 2000 Objectives (National
Institute on Drug Abuse).
1990-91 1992 and beyond

14. Support and improve drug abuse surveillance
and monitoring capabilities to provide mechanisms
for developing, evaluating, and improving sub-
stance abuse and public health indicators (National
Institute on Drug Abuse).
1990-91 1992 and beyond

15. Continue funding support for the National Di-
rectory of Drug Abuse and Alcohol Treatment and
Prevention Programs (National Institute on Drug
Abuse).
1990-91 1992 and beyond

16. Fund research to begin data collection in a na-
tionally representative sample of persons with
co-occurring mental and substance abuse disorders
(National Institute ofMental Health).
1990-91

17. Fund four sites in a new program entitled "Co-
operative Agreement for Methodologic Research
for Multi-Site- Epidemiologic Surveys of Mental
Disorders in Child and Adolescent Populations"
(National Institute of Mental Health).
1990-91

18. Initiate the National Reporting Program for
Mental Health Statistics 1990 Inventory of Mental
Health Organizations and General Hospital Mental
Services and the 1990 Longitudinal Client Sample
Survey of Outpatient Programs (National Institute
ofMental Health).
1990-91

19. Initiate the feasibility assessment of modifica-
tions to the organizational data collection devel-
oped under a contract with the National Associa-
tion of State Mental Health Program Directors
(NASMHPD) Research Institute, Inc. (National In-
stitute of Mental Health).
1990-91

20. Implement the 1994, 1996, 1998, and 2000 Na-
tional Reporting Program for Mental Health Statis-
tics Inventory of Mental Health Organizations and
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General Hospital Mental Services, incorporating re
vised data collection procedures determined
through the contract with the NASMHPD Research
Institute, Inc. (National Institute of Mental
Health).

1992 and beyond

21. Fund research for data analysis and report to
Congress on the national prevalence and health ser-
vices utilization of those with co-occurring mental
and substance abuse disorders (National Institute
ofMental Health).

1992 and beyond

22. Participate in collaborative, interagency re-
search to complete collection of information on af-
fective disorders among young adults in a represen-
tative sample of the population (National Institute
of Mental Health).

1992 and beyond

23. Conduct a 10-year update survey of severely
disabled mentally ill persons who reside in U.S.
households (National Institute of Mental Health).

1992 and beyond

24. Participate in review groups for the Mental
Health Statistics Improvement Program and the
National Reporting Program for Mental Health
Statistics to assess progress made during the second
half of the decade and to set objectives to be
achieved by fiscal Healthy People 2000 (National
Institute of Mental Health).

1992 and beyond

25. Finalize plans for making the 2000 decennial
census data available to the mental health field
(National Institute of Mental Health).

1992 and beyond

26. Maintain a National Clearinghouse for Alcohol
and Drug Information as a national resource for
up-to-date print and audiovisual materials about al-
cohol and other drugs (Office for Substance Abuse
Prevention).
1990-91 1992 and beyond

27. Monitor data from the National Institute on
Drug Abuse and the National Institute on Alcohol
Abuse and Alcoholism to determine the scope and
depth of alcohol and other drug problems in the
United States (Office for Substance Abuse
Prevention).
1990-91 1992 and beyond

Agency for Health Care Policy and Research
(AHCPR)

Support the design and development of new data
bases and the enhancement of existing data bases
for use in patient outcomes research and clinical
decision making.
1990-91 1992 and beyond

* Areas of support include (a) the development of
uniform definitions for patient data, common re-
porting formats, data base linkages, and security
and confidentiality standards; (b) investigation of
the validity and accuracy of existing patient data;
(c) representation of minority populations in data
bases; and (d) promotion of wide access to these
data.

Agency for Toxic Substances and Disease Registry
(ATSDR)

1. Evaluate and develop health information materi-
als on the nature of hazardous substances in the
environment and their potential impact on public
health.
1990-91 1992 and beyond

* Examples include ATSDR Toxicological Profiles,
case studies on the health effects of hazardous sub-
stances for the education of health professionals,
and reports requested by Congress on subjects of
environmental relevance.

2. ATSDR will develop and expand health infor-
mation systems designed to capture and analyze in-
formation on the nature of chemicals in the envi-
ronment and their potential impact on public
health.
1990-91 1992 and beyond

* Examples include ATSDR's Management Infor-
mation System, containing environmental analyses
of sites and the findings of health assessments, pi-
lot and epidemiological studies, and toxicology; ex-
posure and disease registries data systems; and haz-
ardous substances data bases, such as those of the
National Library of Medicine.
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